INTRODUCTION
Patient self-medication practice has always been a concern due to its impact on treatment outcome. This concern has gained more weight upon the change of many drug statuses from prescription only to over-the-counter (OTC) in late 1980s. [1] The World Health Organization reported that more than half of all medications are prescribed, dispensed, sold or used incorrectly. Hamel et al. have reported that the incidence of false diagnosis and treatment complications were higher in patients who medicate themselves as compared to those who consulted a physician. [2] Not only OTC drugs, but also prescription-only-medicines (POM) were subject to self-medication in both developed and developing countries. Studies conducted in 19 European countries have shown that self-medication with antibiotics is common. [3] Higher rates of self-medication were found in Eastern and Southern Europe compared to North and West Europe where more strict regulations pertaining to drug dispensing are in act. [3] Self-medication is believed to be pronounced in a larger extent in developing countries where no such regulations are enforced. For example, studies describing self-medication and storage in Jordan, [4] Egypt, [5] Pakistan, [6] Sudan, [7] Nigeria, [8] India, [9] and Malaysia [10] also suggest considerably high rate of nondoctor consultation and self-medication practice.
The main sources of drugs used for the purpose of self-medication are believed to be obtained from leftovers, family members, friends, brought from overseas or even bought from pharmacies without prescription. [3, 4] The purposes for most cases of self-medication were to relieve symptoms, to treat disease that is diagnosed by the patient himself or continuation of use of previously prescribed drugs for treatment of chronic or recurrent symptoms. [11] Other factors such as cultural context, economy, social, and educational status were thought to influence the nature and extent of self-medication. [12] This stresses on the fact that control the selling of POM may only limit and not just eliminate the misuse of medicine as patient's awareness and education may play a critical role. However, any public or patient oriented program aiming to increase the awareness toward medicine use and medication storage in a population, should not only take into account the extent of self-medication, but also the preassessed factors influencing its extent in that specific population. In the Kingdom of Saudi Arabia (KSA), the current practice of general public toward medication is still not well-studied. This study is carried out to elucidate the prevalence of self-medication and storage among general public in Taif city, KSA. The current study also aimed to evaluate the extent of adherence to treatment regimen.
MATERIALS AND METHODS

Study design
A cross-sectional research design using nonprobability convenience sampling technique was used in this study.
Data collection tool
The questionnaire The questionnaire was developed after extensive literature search in the known databases. [4, [12] [13] [14] [15] A first draft was then developed and validated through an expert team of researchers from Clinical Pharmacy Department at Taif University. Then, the final draft of the questionnaire was translated into Arabic language using back to back translation method. Briefly, the validated English copy of the questionnaire was translated into Arabic language. Later, the translated Arabic version of the questionnaire was separately translated back into English language by an expert researcher from Clinical Pharmacy Department at Taif University. After that, both English versions of the questionnaire were compared to see the consistency of the translation. Final draft of the Arabic version was piloted on 20 respondents to obtain their feedback on the questionnaire draft. Few comments and suggestions were raised by the respondents, which were considered in the final draft of the questionnaire that was used in this study. Finally, Cronbach alpha test was performed using SPSS version 16, 2007 by SPSS Inc., USA to find the reliability of the translated version of the questionnaire. Cronbach alpha value was 0.643.
Questionnaire was divided into five parts. First part included the respondents' demographics such as age, gender, educational level, etc., Second part included practice towards medicines such as medicines use, complying with prescribers' advices, etc., Third section included respondents' behavior once they feel unwell. Fourth section included respondents' place of medications storage. Final part was designed to measure the incentives that affect on respondents once they buy medicines. Answers were designed to be close-ended. In which answers were either dichotomous or ordinal scale.
Data collection procedure
Data collectors met with respondents in public areas in Taif city. They introduced themselves to the respondents and then informed them that no findings, which could identify them, will be published and all information will be kept confidential. Once respondents give their agreement to participate in this research, researchers gave them the questionnaire, which did not take more than 10 min to complete.
Inclusion criteria
General public who were above the age of 18 years and who were able to read and write in Arabic language, were included in this study.
Exclusion criteria
Any respondent who was under age of 18 years or unable to read and write in Arabic language or refused to participate in this study, were excluded from this study. 
Data collection time frame
Data collection areas
Data were collected from the general public in the public areas such as shopping malls, restaurants, and health centers.
Data analysis
Descriptive analysis was used to describe the frequencies and percentages whereas, Chi-square and Fisher Exact tests were used to compare the results with different demographics of the respondents such as gender, age living area, nationality, and education. All analyses were considered statistically significant, if P < 0.05 were achieved.
RESULTS
A total of 900 respondents aged 18 years or above, successfully participated in this study, consisting of 601 (66.8%) males and 299 (33.2%) females. Difficulty was experienced in recruiting females among majority of Saudi's respondent (95.8%). Main reason of this was due to Saudi culture and costume, which prohibit male researchers from dealing directly with adult females. The mean for age of respondents participated in this study was 30.51 ± 10.17 years of age. The greater majority of respondents live in urban 815 (90.6%), which may reflect the high percentage of respondents with high education level (52.1%). Table 1 summarizes the details of respondent's demographics. Table 2 below describes the respondents practice regarding medicines. It was found that higher proportion of singles 193 (51.3%) and those with age (18-25) year old 167 (51.2%) always decided to stop taking their medication once they feel good. Not surprisingly, the same groups have also shown less adherence to treatment regimen compared to others as only 28.5% of singles and 27% of young respondents were completing the dose regimen as directed. On the other hand, almost two out of three respondents aged 45 years or above completed their dose regimen as directed. A higher percentage of respondents aged >45 years (49.3%) were also more keen to inquire about their medications and their side effects. The majority of males (37%), Saudis (34.9%) and divorced/widowed (48%) respondents have also said that they always ask doctors and pharmacists about their medications. Although, the majority of respondents were intended to read the instruction inside the medicine packets and check for medication expiry date, singles, and youngest groups of respondents have shown the least attention to the expiry date and the instructions, which comes with the medicines. More than half of the respondents with high education read the medications' instruction leaflet, whereas only a quarter of respondent's with no formal education did this. While medicine advertisements had only a little impact on respondents' drug selection, the financial status was more considerable factor influencing the selection of medicines.
While feeling unwell, just more than a third of respondents 310 (34.4%) consulted their doctors before deciding their treatment method. This percentage was higher among respondents aged >45 years (49.3%) and those with no formal education (54.4%). One hundred and twenty-one respondents (12.4%) said that they prefer to give a chance to their immune system to fight alone with the disease, while only 4% of respondents preferred to use traditional (herbal) medicines. Table 3 shows the responses of respondents regarding their behavior once they unwell.
Regarding places where respondents usually store their medicines at home [ Table 4 ], it was found that refrigerator is the most common place to keep medicines with a frequency of 345 respondents (38.3%). Freezers 24 (2.7%) and bathrooms 3 (0.3%) being the least common places. Only a small proportion of respondents 183 (20.3%) were following instructions written on the medication package or given by the pharmacist.
Regarding the influence of manufacturer and prices of medicines on drug selection, the highest percentage of respondents (42.9%) were considering the price of the drug, preferring to buy the cheapest compared to a total of 39.2% of respondents, which made their decision upon the drug company regardless of the price [ Table 5 ].
It was found that only as little as 12.2% of respondents call a doctor or a pharmacist to ask about what to do when they forget to take a dose of their medication on time. Majority of respondents made their decisions without an expert opinion, 61.3% of which took the forgotten dose whenever they remember, and 26.4% simply skipped the forgotten dose. Full description of frequencies and percentages regarding the respondent's behavior toward forgotten dose are expressed in Table 6 . 
DISCUSSION
The majority of respondents (90.6%) live in urban areas and aged under 45 years old (92%). This may explain the high percentage of respondents with high education (52.1%).
Adherence to treatment regimen [16, 17] and patient knowledge [14, 18, 19] is thought to have huge impact on the treatment outcome. The incidence of false diagnosis and treatment was higher among those patients who medicate themselves without referring to healthcare professionals. [2] This improper practice is linked to the increased probability of disease complications, side effects and delay of cure. [20, 21] In the current study, 81.3% of respondents tend to stop their treatment once they feel good and only 41.4% of participated respondents were always completing their treatment regimens as directed. The latter percentage was lower than the 50% reported in neighborhood cities in gulf countries. [22] Same study has also mentioned a high stock of leftover medications in respondents' homes with an average of eight different types of medicine. Some of those medicines were POM including respiratory medicine (16.8%), central nervous system agents (16.4%), and antibiotics (14.3%).
Just over a third of respondents (34.4%) said that they would consult a physician for a diagnosis if they feel unwell and would probably ask the doctor or the pharmacist about their medications and possible side-effects. These results left us with around two-thirds of respondents, which intended to practice self-medication. Improper practices were seen more pronounced among both single and young respondents (aged 18-25 year old). It may be argued that married people have more family commitments as compared with singles, which may in turn, increase their awareness toward many issues including practice toward medicines. Mitsi et al. have reported that parents who practice self-medication with antibiotics were more compliant and less likely to use nonprescribed antibiotics for their children. [23] However, it may be worth to mention that young respondents (aged 18-25 year old) form the majority of singles group in this study. Taking into consideration any possible role of marital status, the above results pointed out the high incidence of inappropriate practice, especially among those of younger age.
While the majority of respondents considered physicians and pharmacists as the major source of information regarding the medications, slightly less than a 10 th of respondents who seek advice from doctors when they skip one dose of their medicine unconsciously. Although pharmacists are the most accessible healthcare professionals as no long waiting time, or appointment or fee is required, surprisingly, only very few percentage (3%) ask pharmacists in order to obtain their advice regarding a forgotten dose of medication. These findings are important as other studies have shown the important role of pharmacists and how it may influence the treatment outcomes. [24] [25] [26] Many of the respondents admitted that they do not read the medicine leaflets that come with the medicine packet and also do not pay attention for the drug expiry date. Singles and younger age respondents were the least keen to check for expiry date or read the drug leaflet. These findings are far less than previously reported in Riyadh city in KSA. [27] In addition, just one-fifth of respondents 183 (20.3%) usually follow directions regarding medication storage given by the pharmacist or present on the drug packet.
All of the above discussion elucidates the absence of an effective role of healthcare professionals, especially pharmacists in educating patients in Taif city. While more than half 238 (50.7%) of respondents with high education said that they usually read the drug instructions, only a quarter of respondents with no formal education did so. Recalling that the majority of respondents with no formal education (54.4%) consult their doctors before having any drugs, it can be concluded that verbal medical advice play a critical role particularly for this group of population.
While results of the current study indicate little influence of the media and drug advertisements on respondents' decision. Many studies have discussed the impact of pharmaceutical advertising on the public, which resulted in initiating the discussion between patients and their doctors on the advertised drugs. [28] [29] [30] The majority of them are manipulated by the family and personal financial status as well as the medication price and manufacturing. This might be due to the fact that not all patients afford expensive medications. [31] [32] [33] 
CONCLUSION
Improper practices toward medicines were found to be high among general public in Taif. High percentage of respondents stopped taking their medication once they feel well, store their medicines in the refrigerator and treat themselves based on their previous experience when they feel unwell. This study attempts to highlight the demand for healthcare educational programs addressing general public and focusing on young people to increase their knowledge and practice toward medicines. Pharmacists as being healthcare professionals have to play their role in patients' education and counseling.
